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Editorial: 


THE PUBLIC WELFARE IS OUR BUSINESS 


(40° PVHE PUBLIC WELFARE Is OUR BUSINESS” is the proud 

Tit of an annual report—not of a public or 

private welfare agency but of an association of 
casualty and surety company executives. 

The report points out that the organization was 
formed to promote the interest of the member com- 
panies in a “manner consistent with the public wel- 
fare” and emphasizes that “in common with all other 
lines of business, we are destined in the future to 
find ourselves giving increasingly greater emphasis 
to our measure of public service.” The report enum- 
erates the various programs sponsored in the public 
interest—industrial safety campaigns, auto-driving 
education programs, a study of driver licensing stand- 
ards, a program aiming for the safe employment of 
physically impaired workers, sponsorship of a center 
for safety education, and many other activities con- 
cerned with claims, legislation, research, and public 
relations. While only indirectly related to the busi- 
ness of writing casualty insurance, their activities are 
directed toward improved conditions which will lower 
_ the loss payments for casualty companies greatly. 

It is time for public welfare agencies to take a page 
from the book of American commerce and proclaim 
that “The Public Welfare is our Business.” It is 
time for public welfare to interest itself in activities 
which, while not directly related to public welfare 
programs, will reduce the need for public welfare. If 
the business dollar can be wisely invested in such a 
program, the public welfare dollar can also be used 


effectively in the public interest. That we are not 
just relief-giving agencies has long since gained public 
acceptance. Our sphere of influence is slowly increas- 
ing through the public acceptance of the availability 
and use of broadly termed “welfare services.” But 
we have yet to make it our business to see that our 
knowledge of community needs is reflected in the 
many agencies and institutions and groups which 
plan and administer projects that affect public welfare. 
We should know what the health department is 
doing and what its problems are. We should trans- 
late health needs, as we see them, to the health peo- 
ple. We should know all about the local chamber 
of commerce and. what is going on industrially and 
commercially, and let the chamber know what labor 
resources we have represented on our rolls. We 
should be able to play important informational roles 
in planning for housing, hospitals, recreation, trans- 
portation, and all the rest of it. We must, indeed, put 
aside the narrow concepts of yesterday’s public wel- 
fare and realize that, if we are to help people who 
need help, our public agencies must be sensitive to 
any and all developments that affect human welfare. 
Our public welfare agencies will take their rightful, 

important place in community life only when they 
prove to the community that they realize “The Public 
Welfare Is our Business!” 

Ricuarp T. Gimartin, Commissioner 

Suffolk County (New York) Department 

of Public Welfare 
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PLANNING FOR THE CHRONICALLY ILL 





The following statement is the work of a joint committee composed of representatives of the American Hos- 
pital Association, American Medical Association, American Public Health Association, and the American 
Public Welfare Association. The Committee on Medical Care represented APWA on this joint committee. 
This statement has been approved by APWA’s Committee on Medical Care and National Board of Direc- 
tors. It has also been approved by the governing boards of the other three organizations. This statement will 
be published in the respective journals of the four associations during October. 





diseases has focused increasing attention on 

chronic diseases* as the major causes of death 
and disability. Numerous communities are now 
awakening to their responsibilities for the chronically 
ill, In eight states and at least four cities, action to 
meet the problem of chronic illness has already been 
taken or is in the planning stage. 

There is a great need for comprehensive planning 
to insure that the widespread interest in chronic dis- 
ease is channeled into sound and effective activity. 
Such planning requires the mutual cooperation of 
the agencies and professions most vitally concerned 
with the problem. For this reason, representatives 
of the American Hospital Association, the American 
Medical Association, the American Public Health 
Association, and the American Public Welfare Asso- 
ciation have considered the experience already ac- 
cumulated and have prepared this statement as a 
guide in the development of community programs. 
Although planning to meet the economic needs of 
the chronically ill is of vital importance, primary 
consideration is given here to the health and medical 
aspects of the total problem, including prevention, 
research, treatment and rehabilitation. 

It is hoped that the general public, as well as legis- 
lators and members of the health and welfare pro- 
fessions, will find this statement a useful guide and 


T HE CONQUEST OF MANY of the acute communicable 





"The term “chronic disease” is susceptible to various definitions. 
An administrative definition of chronic disease has been suggested 
as follows: “A disease that may be expected to require an extended 
period of medical supervision and/or hospital, institutional, nurs- 
ing, or supervisory care.” (Rogers, E. C—Chronic Disease: A 
Problem That Must Be Faced, Am. J. Pub. Health, 36, April 1946, 
p. 345). In the National Health Survey, chronic disease was defined 
for statistical. purposes as “a disabling or non-disabling chronic 
pathological condition known to the informant, the symptoms of 
which had been i for at least three months.” (Perrott, 
F. St. J.—The Problem of Chronic Disease, Psychosom. Med., 7, 
Jan. 1945, p. 22). Another definition is that used for survey pur- 
poses by the Public Welfare Council of Connecticut,—“A disease or 
condition of the body or personality which has been present at least 
six months or which may be expected to continue at least six months 
and which interferes with one's occupation and normal physical and 
social life.” (Need for a State Infirmary for the Care and Treatment 
of Aged, Infirm, and Chronically Ill Persons, Public Welfare Coun- 
cil, Hartford, 1944, p. 4.) 
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stimulus to planning for the chronically ill. 


Extent oF CHRONIC ILLNEss 


HRONIC ILLNESS AFFECTS nearly every family. It 

has been conservatively estimated that about 25 
million persons, more than a sixth of the population, 
have a chronic disease. Some 7 million of these have 
appreciable disability from their illness, while one- 
and-a-half million are invalids. The most important 
of the chronic diseases are heart disease, arterios- 
clerosis, high blood pressure, nervous and mental 
disease, arthritis, kidney disease, tuberculosis, cancer, 
diabetes, and asthma. Because special provisions have 
been made for patients with tuberculosis and mental 
disease, they are not included in the scope of this 
statement. 

Each year chronic diseases cause nearly a million 
deaths, and are responsible for the loss of almost 
a billion days from productive activity. Appropriate 
action can prevent much of this staggering loss to 
our economy. 

Although the prevalence of chronic diseases in- 
creases with age, and the progressive aging of our 
population is one of the factors responsible for the 
growing importance of the problem, it must be borne 
in mind that chronic illness occurs at all ages. Fully 
one-half of the chronically ill are below the age of 
45, and 16 per cent of them are under 25. More than 
three-quarters are persons in the productive years 
from 15 to 64. 

Chronic illnesses in childhood and adolescence are 
particularly important because they influence the 
period of growth as well as the entire period of adult 
life. They may have serious effects on the emotional 
development and social adjustment as well as the 
education of their young victims. 


PREVENTION 


7° BASIC APPROACH to chronic disease must be pre- 
ventive. Otherwise the problems created by 
chronic diseases will grow larger with time, and the 
hope of any substantial decline in their incidence and 
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severity will be postponed for many years. 

There is a need to intensify health department 
programs to control chronic communicable diseases 
such as tuberculosis, syphilis, hookworm, and malaria. 
Accident prevention programs—in industry, on the 
farm, and in the home—should be greatly expanded 
to reduce the incidence of physical handicaps. 

The promotion of optimal health throughout life 
is an important factor in the prevention of chronic 
illness. Child and school health programs need to 
be strengthened. Wide expansion of nutrition, men- 
tal health, and housing programs can have important 
effects in decreasing the incidence of chronic illness. 

The success of programs to conserve the health of 
infants and children suggests the possibility of achiev- 
ing effective health programs directed to adolescents 
as well as adults. The health programs of our high 
schools and colleges, including medical examina- 
tions and correction of defects, physical fitness and 
recreational programs, and health education require 
intensive development. 

The periodic medical examination of apparently 
well persons needs to be explored on a new basis, 
including selective laboratory and clinical examina- 
tions chosen for particular age, sex, geographical, 
and occupational groups. These include serology, 
chest X-ray, urinalysis, electrocardiography, ophthal- 
moscopic and other examinations. 

Industry and labor can play an important construc- 
tive role in this connection by encouraging health 
examinations of employes, including laboratory pro- 
cedures, on a much larger scale than at present. 

The recent development of special phases of the 
health examination, particularly in the fields of tuber- 
culosis control and cancer detection, is especially note- 
worthy. The great interest shown by the medical 
profession and the public in chest X-ray surveys and 
in the establishment of diagnostic centers to examine 
apparently well persons for early signs of cancer 
represents a distinct advance in preventive medicine. 
It may well initiate a basic shift in emphasis in the 
medical care of adults comparable to that which has 
occurred in obstetrics and pediatrics, in which pre- 
ventive supervision and examination of presumably 
well persons is a major requirement of good medical 
practice. There is a need to explore the practical 
possibilities of preventive examinations to discover 
all possible disease, making full use of the diagnostic 
aids developed by modern medical technology. 


RESEARCH 


— ADVANCES IN the prevention as well as the 
treatment of many chronic diseases are dependent 


on research. Although a good deal of research is now 
being carried on in chronic disease, only a fraction 
of the total need is being met. 

War experience in medical research has made it 
clear that we must broaden our vision and think in 
terms of research planned and organized on a much 
larger scale than any now contemplated. This requires 
the training and support of a much larger corps of 
medical scientists, and the development of teams of 
research workers to carry forward coordinated pro- 
grams. The greatest emphasis must be placed on 
those diseases which are the most important causes 
of death and disability, such as heart disease, high 
blood pressure, arteriosclerosis, arthritis, kidney dis- 
ease, cancer, diabetes, and asthma. 

Research institutes in chronic disease, associated 
with clinical facilities, may well become the basic 
units of such a program. In New York City, the 
research services of the Goldwater Memorial Hos- 
pital have carried on important research in kidney 
disease, arteriosclerosis, malaria, and cirrhosis of the 
liver. In Illinois, the State Commission on the Care 
of Chronically Ill Persons is considering the advis- 
ability of developing a state supported university 
research institute for the study of chronic illness which 
would, in addition to suitable research facilities, pro- 
vide beds for 200 patients and an out-patient service 
for 15,000 patients a year. The National Institute of 
Health is formulating plans for intensive laboratory 
and clinical research in heart disease, geriatrics, can- 
cer, and mental disease. 

There is a great need for administrative research, 
for more precise information on methods of provid- 
ing the necessary services for the chronically ill. Basic 
research on some of the administrative problems is 
already being undertaken, but the field is a relatively 
new one and requires intensive study and develop- 
ment. 

Research is also necessary in the social and psy- 
chological aspects of chronic illness. The influence 
of these factors in the development of specific chronic 
diseases needs to be more fully determined, while 
the effect of chronic illness on the individual’s social 
relationships needs further study. 


Mepicat Care 


N THE Past, the approach to chronic illness has been 
| primarily concerned with institutional care for 
advanced stages of disease. There is need for a new 
orientation which places major emphasis on the early 
stages of chronic illness with a view to preventing 
or at least delaying the progress of the disease process. 

Diagnosis and treatment of illness at its-inception 
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is essential to the control of chronic disease. Com- 
petent medical supervision, if brought into play early 
enough, can have an important preventive effect. 
The most dramatic expression of this fact is found in 
cancer control, where diagnosis of early symptoms 
and prompt treatment may be a life-saving measure. 
Early diagnosis and proper management of diabetes 
prevents the serious complications of infection, gang- 
rene and coma. Similarly, early diagnosis and treat- 
ment may prevent complications or prolong the lives 
of persons with heart disease, hypertension, rheumatic 
fever, peptic ulcer, and other chronic diseases. 

The barriers to early competent diagnosis and treat- 
ment must be_removed. This requires the construc- 
tion of hospital and laboratory facilities to cover all 
our communities, with coordination of facilities to 
ensure a maximum of diagnostic and therapeutic 
effectiveness for the individual patient. Health and 
medical agencies need to plan to fill the great needs 
for personnel as rapidly as possible. Means must be 
found to remove the basic economic barriers to early 
diagnosis and therapy. 

Health departments, which have carried on excel- 
lent educational activities in communicable disease, 
should turn in increasing numbers to the larger field 
of chronic illness and teach the public the facts about 
heart disease, with special emphasis on early signs 
and symptoms and the importance of early and con- 
tinued medical supervision. 

The concept of medical care must be broadened to 
include the social factors which play a vital role in 
the progress of chronic illness. Physicians have 
learned, for example, that it is not enough to cure a 
patient with minimal tuberculosis and send him back 
into the community. On the contrary, he must be 
observed carefully over a long period of time for 
signs of reactivation of the disease process. Even 
more important, the physician must draw on com- 
munity resources in order to change the _patient’s 
environment to prevent breakdown. If the patient’s 
previous occupation called for strenuous physical 
exertion, he should be retrained for office work or 
some other light occupation so that he can live with 
his tuberculosis or other chronic disease. Occupational 
retraining and job placement are essential therapeutic 
and preventive measures. 

Several general considerations should be borne in 
mind in planning to provide adequate medical care 
for the chronically ill. 

First, the care of the chronically ill is inseparable 
from general medical care. While it presents certain 
special aspects, it cannot be medically isolated with- 
out running serious dangers of deterioration of qual- 


ity of care and medical stagnation. 

Second, major emphasis must be given to coordina- 
tion and integration of services. The person who is 
chronically ill will receive the type of care which he 
specifically needs only if provision has been made 
for the highest possible degree of coordination. Since 
the medical condition of the chronically ill person 
is not static but changes with time, it is essential to 
develop smoothly operating mechanisms for referral 
from one type of care to another. 

Third, facilities for the care of the chronically ill 
should be planned for the community as a whole and 
not for the indigent alone. Chronic disease strikes 
all sections of the population, and the lack of facilities 
is as great for those who are able to pay as for those 
who cannot. The facilities for chronic disease should 
be community institutions serving all sections of the 
population. They will in this way achieve a greater 
degree of financial stability because of the additional 
income from those able to pay, and will be able to 
furnish a higher quality of care. 

Fourth, the services and facilities necessary for the 
medical care of the chronically ill require consider- 
able and continuing financial expenditures in order 
to maintain the quantity and quality of care offered. 
Good medical care for chronic illness cannot be pur- 
chased on an “economy” basis. ; 

Fifth, and most important, the goal of medical 
care is to maintain and restore the chronically ill as 
independent and self-supporting members of the 
community. Major emphasis should be placed on 
home and office care, with hospital care, convalescent 
care and rehabilitation serving where possible to re- 
turn the chronically ill to productive community life, 
and with nursing home facilities providing for those 
whose medical condition is such that they cannot 
remain in their home environment. 


Home Care 


HE MAJORITY OF PERSONS who are chronically ill can 

best be cared for in home, office and clinic. 

It is unwise as well as impractical to consider a 
seperate home, office or clinic service for the chron- 
ically ill; their needs are best met by inclusion in 
the general community médical care program. 

Ready access to diagnostic and specialist service is 
essential to adequate care for chronic diseases, since 
many of them are difficult to diagnose and treat. 

One of the most pressing needs is for an expansion 
of public health nursing service to provide bedside 
and other nursing services for the chronically ill. 
Most rural communities and small cities do not have 
sufficient public health nurses to provide adequate 
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bedside nursing care. Some of the larger cities have 
well-organized bedside nursing programs, but even 
here the number of nurses is generally below the esti- 
mated minimum of one nurse per 2000 persons to 
carry out all public health nursing activities includ- 
ing bedside care. In addition to increasing the num- 
ber of public health nurses, there is need to train 
them to provide valuable assistance to physicians in 
the time-consuming task of educating the individual 
patient in the proper understanding and management 
of his chronic illness. 

Much wider use should be made of practical nurses 
and nurses’ aides, working under the supervision of 
the public health nurse, for duties which do not 
require the training and experience of a graduate 
nurse. 

Housekeeper service should be widely encouraged; 
there has already accumulated ample experience to 
show the value of the visiting housekeeper in the 
home care of chronic illness. Housekeeper service 
performs the important social function of enabling 
the chronically ill patient to remain at home, and 
has an economic value in helping to reduce the need 
for expensive institutional facilities. 

Other measures which enable chronically ill per- 
sons to be cared for at home include improved hous- 
ing, supervised boarding homes, medical social serv- 
ice, recreational and occupational therapy, and voca- 
tional rehabilitation. Social security measures to 
maintain income such as disability insurance, old-age 
insurance, and public assistance are likewise of vital 
importance. 


Hospirat Care 


HE LARGE NUMBER OF chronically ill persons in gen- 
i par hospitals who require long-term care represents 
a serious problem to hospital administrators. The 
general hospital as at present constituted is often 
unsuited to the care of long-term patients, since it 
is geared primarily to the therapeutic and general 
requirements of the acutely ill. It may lack adequate 
departments for physiotherapy, occupational therapy 
and rehabilitation, as well as sun porches, recreational 
facilities, educational facilities for children, and an 
understanding of the social and psychological needs 
of the chronically ill. 

The average long-term patient requires less costly 
care than that provided in the acute general hos- 
pital. To continue to care for the long-term patient 
in the acute general hospital is wasteful; it provides 
care which is more expensive than he actually needs, 
and which is often unsuited to his requirements. 

The construction of hospital facilities for the chron- 


ically ill has been encouraged by the passage of the 
Hospital Survey and Construction Act, which pro- 
vides federal aid for such facilities up to a maximum 
of two beds per 1000 population. 

There is already evident a tendency in some local- 
ities to build chronic disease hospitals in areas remote 
from the medical center and the general hospital and 
with no relation to them. This trend unfortunately 
follows the pattern already laid down in the construc- 
tion of our tuberculosis and mental hospitals, a pat- 
tern which has resulted in many instances in the 
medical isolation and stagnation of these special in- 
stitutions. 

Hospital facilities for long-term illness should be 
built in the very closest relation to teaching centers 
and general hospitals. 

The specialized chronic disease hospital is suitable 
in large cities, where it can be located on the grounds 
of or very closely related to a medical school or 
teaching general hospital. Special consideration 
should be given to planning the facilities for children 
who are chronically ill. While an official or volun- 
tary organization may be responsible for the construc- 
tion and maintenance costs, the medical school should 
provide the attending and resident staff and utilize 
the facilities for research and medical education in 
chronic disease. 

It is important that the specialized chronic disease 
hospital serve as the consultation center for chronic 
disease in its medical service region. It should main- 
tain formal professional affiliation with general hos- 
pitals in the region that care for chronic patients, in 
order to provide consultation and teaching visits from 
the center to the general hospitals as well as the 
referral of patients to the center for special study. 

Most patients with chronic illness that require 
hospitalization are best cared for in a unit of the 
general hospital especially designed to meet their 
needs. This arrangement encourages patients to seek 
and use care since it is near their homes, families 
and friends; makes available to them the existing 
facilities of general hospitals; provides opportunity 
to internes, nurses and staff for experience and teach- 
ing in chronic disease; avoids expensive duplication 
of existing general hospital facilities; and affords the 
most ready means of transfer to and from the acute 
and chronic disease sections of the hospital when 
needed. Further, it allows for greater flexibility in 
hospital planning by making it possible for future, 
unforeseen shifts in the relative proportions of pa- 
tients with acute and chronic diseases to be met by 
changing the designated use of either chronic or acute 
beds in the same hospitals. 
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Many advantages of this plan would be lost if the 
chronically ill were simply intermingled with all 
other patients in general hospitals. The provision 
of a special wing or floor devoted to long-term 
patients ensures that the special needs and problems 
of chronic disease are not lost sight of in competition 
with the more urgent and dramatic needs of the 
acutely ill. It makes possible the planning of the 
special unit in conformity with its special purpose, 
both as to architecture and staff. It makes it easier 
to provide occupational and recreational therapy, 
special physical therapy, rehabilitation and other 
services essential to the care of long-term patients. It 
facilitates a more economical use of nursing person- 
nel, the utilization of a larger proportion of attend- 
ants, and less intensive medical staff attendance than 
is needed in the section of the hospital devoted to 
patients with acute illnesses. 

Under no circumstances should chronic disease 
hospitals or units be limited to the indigent. The 
lack of facilities is felt by all sections of the popula- 
tion. High standards will be maintained most effec- 
tively if the facilities are geared to meet the require- 
ments of the entire community. Also, the admission 
of patients who are able to pay will reduce the need 
for tax funds. It must be recognized, however, that 
prolonged illness exhausts the financial resources of 
many patients, necessitating payment from tax funds 
for their care. 


Care in Nursinc Homes 


HRONICALLY ILL PERSONS who need active and con- 

tinuous medical care should be treated in a hos- 
pital. On the other hand, there are many chronically 
ill persons who are more or less disabled by their 
illness, whose requirements for care can be met by 
practical nurses and attendants with medical and 
nursing supervision, and who cannot or should not 
remain at home. Care for such persons should be 
provided in nursing homes. 

The following example may make the difference 
clear. A person who has suffered a cerebral hemor- 
rhage with paralysis of one side of his body requires 
hospital care. This care will extend over a period 
of weeks and months, during which time he will 
receive intensive physical therapy to restore the maxi- 
mum possible use of his muscular system. When no 
further improvement can be obtained by medical 
treatment, and he is left with a good deal of disability 
which makes it impossible for him to be cared for 
at home, he is eligible for care in a nursing home. 

Nursing homes, both private and public, should be 
brought under state licensure laws in which provision 


is made for minimum standards and regular inspec- 
tion. The minimum standards should require con- 
tinuing medical supervision, including complete 
medical examinations of patients prior to admission 
to the nursing home and follow-up examinations at 
definite intervals, as well as physician visits on a 
regular basis and on call. The standards should call 
for a sufficient number of practical nurses and attend- 
ants to meet the full needs of the patients. They 
should provide for at least one full-time graduate 
nurse in-charge of nursing care. The standards 
should require facilities for recreation and, occupa- 
tional therapy, for a maximum of privacy and in- 
dividual attention, and for cheerful and homelike 
surroundings. Construction should meet adequate 
standards of safety and sanitation? 


Private Nursing Homes 


Experience has demonstrated that improvement in 
the quality of private nursing homes cannot be ob- 
tained merely by passage of a licensure law. The 
power to inspect and license nursing homes carries 
with it the responsibility for carrying on an intensive 
educational campaign, working with the individual 
nursing homes to improve the care given. The de- 
vice of placing each new nursing home on a six- 
month probationary period, during which time there 
is a great deal of educational assistance from the 
licensing agency, has been demonstrated to be an 
effective method of raising standards.® 

It is suggested that wherever possible, the quality 
of medical and nursing supervision can be greatly 
improved through arrangement with the medical 
board of a nearby hospital to provide the necessary 
medical services. 

One of the most serious drawbacks to adequate 
care by private nursing homes is the low payments 
made by welfare agencies for clients requiring nurs- 
ing home care. A sharp upward revision of pay- 
ments by welfare agencies, to bring them up to the 
actual cost of care, is an indispensable prerequisite 
to raising standards. At the federal and state levels, 
liberalization or elimination of the ceiling on pay- 
ments for public assistance clients is indicated. 


Public Nursing Homes 


The realization that a large proportion of the popu- 
lation of county homes or almshouses consists of 


A detailed description of minimum standards of nursing home 
care is given in Institutional Care of the Chronically ll, a report 
issued by a joint committee of the American Hospital Association 
and the American Public Welfare Association in January 1940. 

*Potter, E. C. et al—Inspection and the Power of License as 
—_ in = Care of the Chronically Ill. Public Welfare, 2, April 
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chronically ill adults has led to a widespread move- 
ment to convert them into public nursing homes. 


_ It is clear that such conversion does not make the 


almshouse a chronic disease hospital, but rather a 
nursing home for the chronically ill. 

County homes should be converted into public 
nursing homes only if their physical facilities are 
adequate, if they are within reasonable distance of 
general hospitals with which close medical relation. 
ships are maintained, and if the responsible author- 
ities are prepared to meet the minimum standards 
described previously; namely, adequate medical and 
graduate nursing supervision; sufficient personnel to 
meet the full needs of the patients, including medical 
social service if possible; provision for privacy, a 
cheerful and homelike atmosphere, recreational and 
occupational therapy; and construction which meets 
safety and sanitation requirements. Many county 
homes cannot meet these conditions and should 
therefore not be considered for conversion. 

It is suggested that conversion be planned on a 
state-wide basis, with the most careful evaluation of 
the suitability of individual almshouses for conver- 
sion. Financial and technical assistance by the state 
to localities planning conversion will make it possible 
to achieve higher standards of care. Public nursing 
homes should be included in the provisions of nurs- 
ing home licensure laws. 

A factor which will help obtain increased com- 
munity interest, better administration and higher 
quality care in public nursing homes is the admis- 
sion of patients able to pay part or all of the cost of 
care. There is a considerable demand for public 
nursing home care on the part of patients able to pay. 
By opening its facilities to such patients the public 
nursing home will not only improve its financial 
position but will perhaps begin to free itself from 
the almshouse tradition and serve as a public facility 
for the entire community. 

The Social Security Act should be amended to 
allow federal matching to states for assistance to 
patients who wish to enter public medical institutions, 
including nursing homes, that meet adequate stand- 
ards. Payment for nursing care in public as well as 
private homes should be commensurate with the 
actual cost. 


New Institutions 


The shortage of institutions for nursing home care 
of the chronically ill cannot be met by present facil- 
ities or by the conversion of county homes. There 
is a definite need for new construction. 

It is recommended that voluntary and govern- 


mental general hospitals which have chronic disease 
pavilions give serious consideration to establishing 
nursing home facilities for the chronically ill. These 
facilities should be built on the grounds of the gen- 
eral hospital or within a reasonable distance. There 
should be close administrative, medical and nursing 
relationships between the hospital and the nursing 
home. 

The specialized chronic disease hospitals located in 
teaching centers should likewise maintain nursing 
homes which can be utilized for research and train- 
ing and will set standards of quality of nursing 
home care. 

The construction of new institutions should be 
closely integrated with state plans for reconversion 
of public homes and utilization of private nursing 
homes in order to prevent an over-abundance of 
facilities in some areas and lack of facilities in others. 


CONVALESCENCE AND REHABILITATION 


J penny THE Most neglected aspect of chronic 
illness is that of convalescence and rehabilitation. 

Only recently has there been recognition of the 
fact that convalescent care is an important feature 
of the care of the chronically ill. Chronic diseases 
often run a course of many years, with periods of 
relative well-being alternating with periods of illness. 
Following a flare-up of illness adequate convalescent 
care may lead to complete or partial rehabilitation, 
and may help delay the progress of the underlying 
chronic disease. Such convalescent care undoubtedly 
conserves hospital beds and performs important thera- 
peutic and preventive functions. Examples of chron- 
ically ill persons requiring convalescent care would 
include those recovering from a period of heart fail- 
ure, an attack of acute rheumatic fever or a flare-up 
of arthritis. Then there are persons who have a 
chronic illness such as diabetes or heart disease, and 
develop pneumonia or some other acute illness, and 
need convalescent care after recovery from the acute 
illness. 

There has been a large growth of convalescent 
homes for children with rheumatic heart disease and 
other crippling conditions. It is essential that such 
convalescent homes be located near enough to gen. 
eral hospitals to permit close professional relation- 
ships and adequate medical supervision. 

Convalescent homes for adults have never been 
developed to any appreciable extent in the United 
States. Most convalescent care for adults is now 
provided in nursing homes which also care for non- 
convalescent patients. On the whole, there has been 
insufficient appreciation of the value of convalescent 
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care and rehabilitation in the care of the chron- 
ically ill. 

Recent experience with planned convalescence and 
rehabilitation in the armed forces has demonstrated 
their great potential usefulness. By providing 
physical reconditioning, educational training, recrea- 
tional activities and vocational guidance, it was found 
possible to shorten the period of hospitalization, re- 
duce the incidence of recurrences, and return a larger 
proportion of men to active duty. 

Planned convalescence and rehabilitation are par- 
ticularly important in chronic disease. The chron- 
ically ill have to be made conscious of their limitations 
early in the course of the disease, and many of them 
must be’ retrained for new occupations so that they 
may stay within the limits of activity prescribed by 
their illness and yet maintain their economic inde- 
pendence. 

Probably the first steps along these lines will be 
taken by university hospitals, some of which have 
already made plans for rehabilitation centers as an 
integral part of their medical program. 


In 1943, Congress broadened the scope of the 
national rehabilitation program. As a result, state 
rehabilitation agencies were able to rehabilitate suc- 
cessfully nearly 42,000 persons in 1945. These were 
generally persons with long standing chronic impair- 
ments and illnesses—orthopedic disabilities, speech, 
hearing and sight defects, poliomyelitis, tuberculosis, 
mental disease, heart disease, asthma, hernia and 
other conditions. That the need is still far from 
being met is indicated by the fact that the estimated 
backlog of persons‘in need of and entitled to such 
service is between one-and-a-half and two million. 


Of the 42,000 disabled persons who were success- 
fully rehabilitated in 1945, nearly 79 per cent were 
unemployed at the time of applying for rehabilitation 
service, and 18 per cent had never been employed. 
The average yearly income before rehabilitation, in- 
cluding those who received assistance from public or 
private sources, was $288. The average annual wage 
after rehabilitation was $1764. The total income of 
the group was increased by rehabilitation from twelve 
million dollars a year to seventy-four million, a six- 
fold increase. 


In the past, many of the disabled have had to be 
supported by public or private assistance at a cost up 
to $500 a person each year. Vocational rehabilitation 
costs an average of only $300 a person, and this cost 
is mot repeated. On the contrary, rehabilitation 
changes the individual into a self-sustaining produc- 
tive member of the community. 


It is clear that 


rehabilitation is economically and socially sound. 

The results achieved with long standing chronic 
impairments and diseases point up the great poten- 
tialities of rehabilitation instituted early in the course 
of chronic illness. 


CoorDINATION OF SERVICES 


Liew PROBLEM OF CHRONIC disease presents many 
aspects—prevention, research, medical care in 
home, hospital and nursing home, and convalescence 
and rehabilitation. 

Undue emphasis on any one aspect would be un- 
wise, uneconomical and ineffectual. For example, to 
concentrate on the provision of medical care without 
paying serious attention to prevention and research 
would postpone for many years any basic attack on 
the problem. On the other hand, it is impossible to 
focus sole attention on research because of the very 
urgent need for medical care. Likewise, to provide 
hospital beds for chronic disease without making 
nursing home facilities available would result in 
many beds being occupied by patients who do not 
need hospital care. Too great an emphasis on nurs- 
ing homes would deprive many patients of the 
specialized hospital care which is necessary for their 
improvement. Failure to plan adequately for home 
care or for convalescent care and rehabilitation would 
defeat the purpose of the program—to maintain and 
restore the individual as a self-supporting productive 
member of his community. 

There is a great need for cooperation and coordina- 
tion of the numerous agencies concerned with chronic 
disease:—health, welfare and education departments, 
hospitals, medical societies, medical schools, social 
agencies, rehabilitation services, nursing homes, etc. 
In some communities this coordination has been 
achieved through the establishment of central plan- 
ning and coordinating bodies which study the various 
aspects of the problem, make the facts known to 
authorities and the public, stimulate needed services, 
assist in securing necessary facilities, and act as in- 
formation centers for patients, physicians, and health 
and social agencies. 

The total problem of chronic disease is not a series 
of separate problems which can be solved one by 
one, but rather a complex of inter-related problems 
which require simultaneous solution. It is recom- 
mended, therefore, that coordinated and comprehen- 
sive planning be undertaken at all levels in order to 
achieve effective action to meet the challenge of 
chronic illness. 
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IN MISSISSIPPI 
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comprehensive program of services to chil- 

and no one thing determines its success or 
failure. It is important to remember, however, that 
no program can be any better than the staff respon- 
sible for its administration and execution. Believing 
in that, we in Mississippi have endeavored constantly 
to improve the quality of the staff administering 
services to children as well as to recruit sufficient 
staff to carry out a state-wide program. 

Three of the primary components which an agency 
has to consider in the development of well qualified 
staff are: the personal ability and potentialities of 
the worker; his or her technical professional educa- 
tion; and the growth of the worker during the work 
experience with the agency. In other words, the 
selection of staff, the professional education of staff, 
and a continuous program of in-service training 
must proceed on a planned inter-related basis in 
order to effect a growing dynamic program of service. 

The plan of recruitment and of educational leave 
for child welfare workers in Mississippi is similar 
to that being carried out in many states. The plan 
for the induction of new workers and for the training 
of workers returning from their first experience in 
school is not as common. For that reason emphasis 
in this discussion will be on the in-service training 
program of the agency with a brief description of 
the policies for recruitment and educational leave in 
order that an over-all picture may be obtained. 


M= THINGs co InTo the development of a 


RECRUITMENT 


E HAVE FOUND THROUGH the years that by and 
W large we have three groups of persons applying 
for work with the Division of Child Welfare; 
namely, persons already working with the Depart- 
ment, persons who have had training or experience 
with other agencies, or both, and persons who have 
had- neither training nor experience in social work. 
The usual methods of selection of staff, including 
references, a personal interview, transcript of credits, 
employment history, are used in reaching a decision 


regarding the first two groups. These persons who 
have had professional training in social work are 
assigned to the position for which their training and 
experience have equipped them. 

Persons who have graduated from college, but 
have not had training in social work qualify for 
the position of Child Welfare Worker in Training. 
This group presents a complicated problem in terms 
of criteria for selection, since we have neither the 
record from a school of social work nor an employ- 
ment record from a social agency to guide us in 
our decision. The fact that the candidate has passed 
a merit examination indicates a degree of competence. 
Essentially, however, selection must be made on the 
evidence of potential abilities rather than demon- 
strated skills. Consequently, a special program has 
been instituted for workers having their first experi- 
ence in social work. 


The position of Child Welfare Worker in Training 
was established to provide experience in social work 
for those persons who think they are interested in 
entering social work as a profession and in working 
in Mississippi after a period of educational leave. 
The Child Welfare Worker in Training is assigned 
to a county department of public welfare under the 
supervision of the county welfare director for a 
period of from three to six months. A staff com- 
mittee has developed a suggested program of work 
for this experience. During the worker's initial 
assignment she has an opportunity to become familiar 
with the total program of a department of public 
welfare, to explore her feelings about working with 
people in a case work relationship, and to reach a 
decision as to whether or not she wishes to enter 
the field of social work. The agency has an oppor- 
tunity to evaluate the interest, ability, and possibili- 
ties for potential development of the worker. If both 
the worker and agency agree that continuation in 
social work is a good plan, the worker is then 
granted educational leave with pay for the purpose 
of attending ‘an accredited school of social work 
for a year. 
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EpucaTionaL Leave 


He Division or Cxitp Wexrare has been able to 

use state and federal Child Welfare Service funds 
to provide educational leave for those persons on the 
staff who need additional training to equip them to 
move into a position carrying increased responsibili- 
ties or to perform more satisfactorily in their present 
position. Child Welfare Workers in Training must 
go on educational leave, preferably for a year, as 
soon after the three month’s trial period as they 
can gain admission to an accredited school of social 
work. Planning is done with other members of the 
staff who have not completed their training to return 
to school to secure their degree. The agency pro- 
vides a stipend of $125 per month and permits work- 
ers to retain full status as an employee of the De- 
partment thereby earning annual leave, sick leave, 
and salary increases. The worker may select any rec- 
ognized school of social work and makes her own 
arrangements with the school. The school is notified 
of the agency’s participation in the plan. The agency 
keeps in close touch with the school and the worker 
during the worker’s attendance. In most instances, a 
member of the staff visits the school while the 
worker is enrolled. This has created a closer rela- 
tionship between the agency and the several schools 
and enables both to be more effective and helpful to 
the worker. 


Traininc Unit 


ger qpe THAT scHooLs of social work are set 

up to train workers for the profession of social 
work and not to do a particular job in a particular 
setting, the Division of Child Welfare has given 
careful thought to the type of experience which a 
worker returning from school should have in the 
agency prior to placement in a rural county. Dif- 
ferent plans have been tried with varying degrees 
of success or failure. The two plans which are now 
in operation consist of assignment to a county under 
the supervision of an experienced worker or assign- 
ment to the training unit. Since the latter plan is 
used in most instances, it will be described in detail. 

The Training Unit of the Division of Child Wel- 
fare is located in the Hinds County Court House, 
Jackson, Mississippi. It is set up similar to the child 
welfare units in other counties in that it aims to 
serve all the children in the county. In contrast to 
the other units it provides for the induction of the 
new worker to her job responsibilities under intensive 
supervision. 

Hinds County covers 863.5 square miles and the 


population is 145,000 people. Jackson alone has a 
population of 103,975 people. The urban area has a 
well organized Council of Social Agencies, with ap- 
proximately thirty organizations participating in the 
community’s planning. The Social Service Exchange 
is staffed by a worker who is part time secretary to 
the Executive Secretary of the Community Chest. 
The presence of organized resources in the urban 
area and the need to explore for resources in the 


- rural area provide for the new worker an excellent 


opportunity to utilize her energies in the directions, 
both of learning to use the available resources and 
exercising her imagination in exploring and creating 
resources necessary in meeting the needs of children 
living in rural sections. 


Pian oF OPERATION 


HE CHILD WELFARE WORKERS in the training unit 
y= an integral part of the staff of the County 
Department of Public Welfare and are administra- 
tively responsible to the County Welfare Agent. They 
follow the policies and procedures set up by the 
County Welfare Agent governing the general admin- 
istration of the office. They are a part of the staff 
and participate in all activities of the local office. 
They provide case work services to children in the 
community and work as a member of the agency 
in strengthening the services for children provided 
through the County Welfare Department. 

A competent child welfare supervisor is in charge 
of the unit. She carries responsibility for the child 
welfare program in the county and provides the 
supervision for the workers. Workers who have had 
training in a school of social work, but have had no 
experience in child welfare, are assigned as trainees 
to this unit for a period of from five to eight months. 
As many as four such workers may be assigned to 
the unit at one time. In addition to the trainees, 
there are two permanent child welfare workers. 
As regular staff employees they have responsibility 
for basic and continuing child welfare services. The 
County Department furnishes private offices, adequate 
equipment and supplies, as well as the necessary 
clerical staff. 

When the child welfare unit was established in 
July 1946, with one of its objectives the training of 
new staff members, it was agreed that the supervisor 
would see the person requesting services until the 
trainees became accustomed to the routine and poli- 
cies of the agencies regarding services made available 
to children through our agency and other existing 
agencies. Among special assignments would be prac- 
tice in intake interviewing. The supervisor assigns 
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cases to new workers upon the basis of; (a) the type 
of service requested, (b) the stage of development 
of the worker, and (c) the size of the worker's case 
load. As rapidly as possible a varied case load is 
arranged depending on the desire of the worker to 
increase her knowledge and the supervisor’s evalua- 
tion of the worker’s preparation for expansion. The 
primary aim is to build up a normal case load such 
as she would be expected to carry alone in a county 
unit. Hopefully, this number would be in the proxi- 
mity of thirty cases. 

The new worker finds herself an important part 
of a total office, set up to do a continuing job. She 
learns the significance of central recording, simple 
filing, regular reporting, completing forms and adapt- 
ing her work to fit into the total organization scheme. 
She shares the clerical pool, learns to plan dictation 
periods, and to adjust her work within the frame- 
work designed for the operation of a county child 
welfare unit. She is given the opportunity and 
encouraged to respect other staff members’ rights and 
exercise her sensitivity to their differences. The 
privilege of developing skills in the application of 
theory to practice is undenied. The worker becomes 
a part of a community agency carrying her share of 
developing relationships within the community. 


LENGTH OF TRAINING PERIOD 


HE PERIOD OF TRAINING is determined by the needs 
Tor the worker. Since individual growth varies 
with the learner, it follows that the length of time 
required is not always the same for. each new staff 
member to gain sufficient knowledge of the agency 
and to demonstrate case work skills essential to the 


satisfactory performance of her job. There is recog- 


nition of the need to maintain a constant balance 
between the job to be done and the needs of the 
worker assigned to the task at hand. 
Six months has been estimated as the minimum 
training period for persons assigned to the unit. The 
degree to which a worker assumes the responsibility 
for effective administration of child welfare services 
is another determining factor, as well as the aptness 
with which she demonstrates ability to assimilate and 
use information. The extent to which new workers 
exhibit ability to be resourceful is given consideration 
in addition to the measurement of her willingness 
and ability to relate herself to the entire local Depart- 
ment of Public Welfare office. One of the most 
significant features of the worker’s readiness to be 
assigned to a county is manifested in her own pro- 
fessional growth through self-confidence, self-dis- 
cipline, self-awareness, security, independence, and 


recognition of the demands which will be made upon 
her. Her acceptance of a professional responsibility 
to serve children through the medium of a public 
social agency is no more than a dedication of self 
to prove a sincere interest in helping people through 
zest, courage, and loyalty to the democratic principles 
of humanity. 


SUPERVISION 


I" GENERAL TERMS, supervision provided in the train- 
ing unit includes individual conferences, group 
conferences, and evaluation conferences. 

Individual conferences with trainees during the 
beginning weeks have been made available daily at 
regular periods. The supervisor’s accessibility for 
additional conferences has been based on the worker’s 
expression of need. Following the daily conferences, 
the plan has been to have regular weekly conferences 
covering one and one-half or two hours. The super- 
visor assumes responsibility for helping the worker 
to understand her function and to carry it out satis- 
factorily. The clarification of function of the super- 
visor and the worker serves as a means of contribut- 
ing to a good comfortable relationship. The educa- 
tional aspects of supervision are given great impetus 
and the same basic principles of supervisory practice 
are applied to all workers. An opportunity is pro- 
vided for the worker to contribute to the planning 
of the conference time in order to make it a sharing 
relationship. More specifically the supervisor super- 
vises the worker and not the case. Although this 
description is limited purposely to general discussion, 
the training unit supervisor is developing syllabi 
which will doubtless prove invaluable in the future to 
the induction of new workers. 

At each group conference case situations are 
selected and presented as a basis for stimulating dis- 
cussion from the standpoint of case work practices 
considered by the group. It has been noticed that 
these samplings stimulate the worker’s thinking with 
resultant exchange of thoughts and ideas which are 
sometimes withheld under different circumstances. 
While the worker’s participation is encouraged the 
supervisor assumes responsibility for leadership to 
insure continuity of subject matter by drawing to- 
gether conclusions of accepted philosophy and effec- 
tive practice. These conferences are in the develop- 
mental stage and will continue to be used as a method 
of training. 

The evaluation conference is approached from the 
standpoint of the worker’s own progress and the 
extent to which it can be helpful depends on the 
amount of warmth and support the supervisor is able 
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to give and how comfortable she is in the situation. 
The conference itself is merely a formal review of 
what has taken place in the individual conferences 
from week to week. It provides, in a setting where 
mutual participation is encouraged, an opportunity 
to consider where the worker is in her thinking and 
where she is going. When a new worker is assigned 
to the training unit, the continuing process of evalua- 
tion is described and throughout the supervisory 
conferences preceding the evaluation conference the 
worker is helped to recognize and to analyze her 
strengths and weaknesses. The personnel plan pro- 
vides for a written service rating at the end of six 
months. The supervisor not only informs the worker 
about the conference but also enlists her participation, 
ideas, and suggestions. Obligation is placed on the 
supervisor to be specific with the worker about her 
progress. It is the supervisor’s responsibility for go- 
ing along with worker in such a way that the evalu- 
tory conference is not unexpected or unrelated to 
day-to-day supervision. In concluding the evalua- 
tion conference we try to give the worker something 
to work on and, although in some instances there 
may be “hurts,” we know what we can do to improve. 

Because we find it difficult to evaluate subjective 
material we give serious thought to the evaluation 
as it relates to the integrity of the one who is willing 
to evaluate. It is of vital importance to follow 
through with evidence and to be positive in illustrat- 
ing points brought out during the conference. The 


topics covered in the evaluation are the worker’s — 


capacity for professional development, her capacity 
for adjustment to an agency recognizing that social 
case work and agency function are in practice in- 
separable, the worker’s performance based on not 
only the knowledge she may have, but acquired 
knowledge as it becomes in practice a part of skill 
and the use made of supervision. 


ComMMuNITY ParTICIPATION 


S$ THE WORKER GROWS in awareness of her responsi- 
A bility to the community she is provided an oppor- 
tunity to make speeches upon invitation from 
interested groups of individuals. Special assignments 
to committees and staff programs open the way for 
her to grow in accordance with her special interest 


and set the pace for further development as a leader 
in the community. This community participation 
stimulates the realization that no one is in a better 
position to observe community needs than the worker 
who selects the professional responsibility of day-by- 
day work with people who constitute the community 


RELATIONSHIP TO ToTaL ProcRaM 


T THE PRESENT TIME it is necessary for the super- 
A visor of the training unit to carry many of the 
administrative and service responsibilities of the unit. 
As these duties are transferred to qualified staff the 
supervisor of training will be able to assume addi- 
tional responsibility for developing the over-all pro- 
gram of staff development of the Division of Child 
Welfare. The supervisor of training is chairman of 
the staff committee on “Orientation” and gives con- 
sultation to the child welfare supervisors on content 
of experience, rate of growth of the workers, and 
special problems arising in supervision. This serves 
to tie in the program being carried on in the training 
unit with the total staff development .program of 
the agency. 

The members of the child welfare staff take part 
in the over-all staff development program of the 
department, participating in local staff meetings, 
quarterly study groups, and annual district meetings. 
In addition, the Division of Child Welfare has quar- 
terly meetings for all members of the child welfare 
staff. Opportunities are given workers to attend local, 
state, regional, and national conferences of social 
work and at least twice a year institutes are held in 
the state for members of the staff on specialized child 
welfare problems. 

Every effort is made to enable each member of the 
staff to learn and grow. Accent is placed on giving 
special attention to areas of the job in which the in- 
dividual worker has demonstrated the greatest possi- 
bilities of growth. This opportunity is provided 
through the use of formal education, the use of com- 
petent, continuing supervision, together with the 
outside resources and stimulation. Through this 
strengthening of the professional skill and knowledge 
of the staff, we will more nearly provide social serv- 
ices “worthy” of the children of our state. 
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SOME USES OF TIME STUDY 
AS AN ADMINISTRATIVE TOOL 


by Joun F. Wenpstranp, Chief 
Division of Research and Statistics, 


Nebraska Department of Assistance and Child Welfare 





trative tool has long been recognized by industry 

and business. The adoption of these methods and 
techniques in public administration, while ably 
advocated, has often never gone beyond the verbal 
stage. In talking about administration in public 
welfare, we are talking about administration per se, 
the administrative structure from the legislative act 
to the point above the actual case work practice and 
its supervision. 

In many reports that are written about statistical 
methods such as time studies, work tickets, and the 
like, the methodology is discussed at great length. 
The sample is established and the definitions and 
procedures promulgated. Then the findings are for- 
gotten in the discussion of the techniques. It is 
sufficient to say that the functional approach to a 
study of time, an approach that shows the work 
habits of an agency and the individuals in it was 
used to establish the findings in this discussion. The 
study’ was easy to make, it met no resistance from 
the staff, and the implications of the study were mani- 
fested at once to most administrators. It was a story 
of a worker’s day transcribed on a few simple sheets 
(the average was 14 per day per individual) through 
the use of a half a dozen check marks. The results 
gave the work habits of an individual and the work 
patterns of the entire agency. It told when and what 
was done at all hours of the day, week, and the 
month. At the same time the old device of a work 
ticket attached to each document from its inception 
to its being placed in the mails was inaugurated. A 
work ticket was placed on each piece of equipment 
to register its hours of use and idleness. The sched- 
ules of an agency’s automobiles were brought under 
scrutiny. A careful personal study of what each 
individual really did was undertaken in a few of 
the larger agencies. 


Te USE OF STATISTICAL methods as an adminis- 


Use or Equipment 


Tz RESULTS OF THE work tickets showed the flow 
of work through an agency, the overlapping, if 


"This paper is a discussion of the preliminary findings of the 
study. When the study is completed and the results fully evaluated, 
some changes might be made in the preliminary results, 


any, of functions, the back-tracking, and time lost 
in the purely physical arrangement of the office. The 
charts on the equipment indicated the need or over- 
supply of the particular type of office machinery, 
when the machinery was used and when it was 
vacant. The job study indicated the efficiency of 
the organization in its use of personnel. Needless 
to say, it was found all equipment was used at cer- 
tain times, that most of the machines were idle dur- 
ing certain hours, that there was a big load in which 
the amount of office equipment was insufficient at 
one time, and at another time in which there was 
entirely too much. All of this gave the adminis- 
trator the patterns of equipment used so that new 
schedules could be made that cut down the demand 
during the peak hours and spread it out into the 
hours of idleness. An actual result of the study in 
one instance was the replacement of a $125 per month 
clerical person by a’ $4.50 monthly service charge at 
a local business machine service station. 


Work PAtTrerns 


HE stuDY OF THE work habits of the individuals 
Tas the agency was even more interesting. It 
correlated with the use and occupancy of the equip- 
ment-and-the flow of work. In the first place how 
did an agency work? What were the work patterns? 
What were some of the implications? The average 
welfare agency’s monthly pattern was found to be 
one of growing activity from the beginning of the 
period reaching a crest near the end of the period, 
followed by a sudden let-down, as of relaxation after 
a job well done. Immediately following the end of 
the period, activity picked up again and climbed 
toward the inevitable climax in the last week of the 
month. This seemed evident month after month in 
practically all agencies, large or small. An able 
administrator would see that vacation times coin- 
cided with the let-down periods, that conferences to 
attend should occur at that time, and that any extra- 
curricular activities could best be scheduled then. 
For instance, in-service training programs or similar 
plans should be worked into this period of blissful 
relief from the accumulating activities that must be 
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disposed of before each period ends. 
Weekly Pattern 


And again, how did the agencies work during a 
week? Did they have work patterns and habits? 
It seemed so, at least there was an indication of Mon- 
day, Wednesday, and Friday being the best days for 
work during the week. If an agency is open Satur- 
day mornings it better have staff meeting that morn- 
ing since the staff does little that a meeting would 
disturb. If there is a district conference of several 
agencies, hold it on Tuesday. There are fewer man- 
minutes of work lost. It is well to leave Wednesdays 
and Fridays open at all times because on these two 
days everyone is busiest. On Mondays, contrary to 
popular belief, people seem all steamed up after the 
weekend’s rest even if Monday morning does not 
quite measure up. On Friday they must finish the 
week’s job in order to relax on Saturday. Tuesday 
seems a let-down day. Wednesday (hump-day) is a 
good work day, the second best of the week. Thurs- 
day, good, but everyone relaxed after getting over 
the hump Wednesday, and Friday is the day to com- 
plete the work of the week at full steam. 


Daily Pattern 


Did an agency or an individual have a daily work 
pattern? It seems that they did. The records indi- 
cate the first half-hour of the day from the angle 
of administrative expense is “portal to portal” pay. 
The Jast half-hour of the day can be placed in the 
same category. The load of work in the morning 
greatly increases until an all time morning high is 
reached and a high level of work established from 
approximately 10:00 a.m. until fifteen minutes be- 
fore lunch, at which time an abrupt decline begins. 
Then the relaxation of lunch—the slumber of the 
faculties while digestive functions take over. This 
is followed by a rising crescendo to an afternoon daily 
high between approximately 3:00 p.m. and the half- 
hour just previous to quitting time. It would seem 
that 8 o’clock conferences make the least break into 
an individual’s day. A luncheon conference is work 
while we play as it were, but a 10 o'clock or a 3 
o'clock disruption from the day’s routine. is dis- 
astrous, in many cases, disrupting an agency’s accom- 
plishment for the day in question. It is not too hard 
to see that during certain hours all the machines 
are busy. Everyone must dictate, everyone must 
type, everyone must do field work and then again 
it seems the entire agency is content to relax to- 
gether. 

The good administrator realizing these things will 


so arrange the staff's activities that the field work 
ofa part of the social service staff shall be done at 
certain times or on certain days, while the remainder 
of the force remains in the office dictating or formu- 
lating future plans. He can accommodate his con- 
ference schedule to the time habits of his personnel 
and organize and plan his work to coordinate the 
clerical staff's activities with that of the social service 
staff. He can undertake to have his purely adminis- 
trative work done in between, and thus smooth out 
the work patterns of his agency. He can save time, 
prevent overlapping duties, and economize on equip- 
ment. 


Time IN Fievp 


it Is LocicaL THAT the sum of the work habits of 
the individuals comprise the work habits of the 
agency, yet each individual works differently. In 
social service, for example what is good practice in 
the matter of division of time, between actual case 
work interviews and work in the office in preparation 
for or in the recording of field results? Adminis- 
trator after administrator has said, “My social service 
staff spends too much time at their desks in the office. 
We believe they should be in the field at least 50 
per cent of the time.” Yet the best average figure so 
far that some 100 case workers in this study could 
produce was approximately 25 per cent actual inter- 
view time with another 7 or 8 per cent of their time 
used in travel. Does that mean, then, that the social 
service staff has too many clerical duties imposed; 
that they are not operating efficiently; or does it mean 
one hour for planning, one hour for field work, and 
one hour for recording should be an accepted pat- 
tern? These are questions needing at least general 


answers. It seems certain that the case worker whose 


time study sheets for a month showed 42 per cent 
of her time spent in study and planning, and only 
10 per cent of her time in the field interviewing must 
have a most difficult case load! 

When individual work habits of the staff are 
broken down by when they work each day or when 
they work each hour of the day, and this cortelated 
with what they did during the reported time, the 
administrator has a tool which he can use. For 
example, take the case of a visitor whose record as 
to the quality of her work is in question. The 
administrator at this point could construct most of 
his case. This is when the case worker said she 
worked; this is what she said she did during the 
time; then add to this what the administrator knows 
of the case work results of her endeavors, and her 

(Continued on page 240) 
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THE ADMINISTRATIVE REVIEW— 
MINNESOTA LOOKS AT ITS COUNTIES 


by J. Lucite Poor, School of Social Work 
University of Minnesota, and 


L. Merritt Brown, Chief, Field Services Unit 


Minnesota Division of Social Welfare 





is the fact that an administrative review exists. 

It is good for a supervising agency to look at 
the results of its supervision, and for the counties 
to have full advantage of the state agency’s broader 
experience. However, its strength can be sustained 
only through the desire, the will, and the insistence 
by all who work with the review that it shall become 
a valuable tool in administration and useful both 
to the state agency and to the counties. 


The reading of samples of county agency case 
records by state agency personnel has been a con- 
tinuing process in Minnesota since 1937. This process 
gave information about the case by case administration 
and focused attention on levels of performance county 
by county. However, it failed to take into account 
matters of staff adequacy, attitudes of boards and 
staffs, and other administrative factors that were 
influencing the quality and quantity of county agency 
performance. These factors were revealed through 
separate reports from field representatives. It was 
then determined that a truly adequate picture of 
county agemcy operations required simultaneous in- 
quiry into both the administrative structure and 
operations and the case handling aspects of the 
agency operations. The results of agency work are 
tied in so closely with the framework and method 
of agency operation that the two are interdependent. 
Neither can be adequately evaluated without regard 
to the other. 


Administrative reviews in Minnesota have devel- 
oped from case reviews of federally subsidized public 
assistance programs into what are now called county 
surveys. They are that—surveys of the administrative 
setting and the extent and quality of welfare services. 


Ts BASIC STRENGTH in any state’s review process 


Purposes oF Review 


a opjEctives which the administrative review 
were designed to achieve are: First, to determine 
through relatively objective findings, rather than 
through speculation or impression, the way in which 
a county program operates; whether assistance is 
readily available to eligible individuals; and whether 


all who are eligible and desire assistance are receiving 
it. Second, that the assistance is given in a way 
which promotes and protects the integrity of the 
individual rather than to weaken or damage the 
personal structure. Third, that through analysis and 
guidance, the quality of public assistance administra- 
tion may be improved. 

The review is not intended as a comprehensive, 
sociological study of a community, but is to give a 
living, intimate, and authentic picture of the activities 
of the county agencies. Also it is intended to offer 
some suggestions of the large, unexplored areas that 
the state agency should study and develop. 

The gaining of greater knowledge about the public 
welfare. administration in local offices should, of 
course, not overpower our responsibility for learning 
more about the large number of dependerit indi- 
viduals and about the effect of relief-giving on them 
and the community, as well as the significance of 
this effect. The influence upon the client can be 
determined by studying not only what assistance 
and service is given out but how it is given. What 
is the feeling tone and attitude that goes with the 
administration of social welfare in a county agency? 
Many questions in the schedules used for gathering 
information can be designed to “get at” attitudes 
and feelings of the agency personnel who determines 
what the feeling tone will be between the agency 
and its clients. 

The survey process is incomplete if it stops with 
the mere gathering of data and does not involve 
the elements of leadership and the basis for a plan 
of action to improve administration. In other words, 
a survey without a collection of facts is unthinkable; 
but a survey without a plan of strategy is equally 
untenable. 

The county review should, then, not only give a 
comprehensive picture of what exists but also it 
should establish the goal and the standard of per- 
formance expected by the supervising agency. The 
survey should determine through a sample of county 
case records whether: 

1. Applications are accepted or rejected on an 
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equitably applied basis of objective determination 
of eligibility. 

2. Persons receiving assistance have the right to 
receive it on the basis of eligibility in accordance 
with federal and state requirements. 

3. Grants are based on need with consideration 
of all resources. 

4. A fair hearing is available and adequately 
observed in practice. 

5. The methods of taking applications, verifying 
eligibility, and determining need are such as not to 
weaken or damage the personality or character of 
the individual who needs the agency’s help. 

6. The state agency is adequately performing its 
supervisory responsibilities. 

7. To what extent service is made available to 
individuals. 

In order to realize the fullest potentialities of the 
survey which gives facts on eligibility factors, office 
structure, county policy, personnel practice, and 
mechanical detail, the written report which is used 
by both the state and the county agency should 
accomplish the following: 

1. Give a comprehensive picture of what exists in 
the county but also set a goal or standard for the 
county to use as a guide. 

2. Include as a supervisory tool, educational and 
instructional content for the purpose of guidance. 

3. Stimulate the agencies to make creative use of 
the facts displayed and provide a high light in an 
interpretative program, which should be followed 
up with continuous interpretations by the field 
representative. 

4. Show trends that may serve as a basis for antici- 
pating future situations and needs. 

5. Give the county material which would result 
in an opportunity for growth and progress. The 
survey should be the basis of knowing where present 
growth is and where future growth may occur. 

6. Have definite value as a yardstick to measure 
progress from one review to the next. 

7. Show the extent and content of the training 
program—induction and in-service—and provide 
factual material to which the program may be 
directed. 

8. Evaluate casework factors in all programs. 

9. Give a basis for determining the effect of present 
policies and the need for changes to strengthen state 
and local policies. 


MetHop Usep 


: PRESENT AIM in Minnesota is to conduct a survey 
in each of the rural counties in every two-year 
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period. Surveys are scheduled mostly in the order 
in which they were last made, but counties are 
occasionally taken out of turn if they have special 
problem situations. 

Two weeks before a survey each supervisor of an 
operating program is asked to supply any information 
he has that will be helpful to the survey group or 
any questions on matters he would like to have 
reviewed in some detail. 

The survey group consists of the field representative 
for that county, one or two case reviewers, depending 
on the size of the case load to be sampled, and 
occasionally technicians in child welfare, finance, 
personnel or in other areas selected for special review. 

The field representative uses a series of schedules 
to gather information on organization structure and 
administrative practice of the agency. Additional 
information is transmitted by a narrative report if 
the schedules fail to bring out pertinent special con- 
siderations. Most of these schedules are completed 
by the field representative on the basis of interviews 
with each staff member but often each staff member 
completes an individual questionnaire after explana- 
tion by the field representative of the purpose of 
gathering the information. Other information may 
be gathered by the field representative on the basis 
of inquiry to board members, other county officials, 
or community leaders as circumstances may direct. 

The case reviewers read predetermined samples of 
cases in each category of assistance and service, select- 
ing on a random basis, but making a special effort 
to concentrate on the newer cases and on as large 
a variety of cases as possible. In general, approxi- 
mately ten per cent of the cases are reviewed but if a 
ten per cent sample is considered inadequate, a larger 
sample is read. Case reviewers keep records of their 
findings in such a manner that they can arrive at 
conclusions on the basis of the entire sample read. 
Case examples are recorded to illustrate practices that 
seem to apply generally. 

The length of time the survey staff remains in a 
county depends on the number of cases to be sched- 
uled, the size of the county office, the number of 
employes, the type of problems, and other factors. 
The review work in the local agency consists of: (a) 
making plans for the review with the county agency, 
(b) selecting the sample of cases to be reviewed, 
(c) discussing with the county executive secretary, 
through the use of the administrative schedules, the 
policies and procedures of the agency, (d) reviewing 
through the use of the case schedules the cases which 
have been selected by the sampling process, (e) 
reviewing board minutes or other material which 
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the executive secretary believes will aid in under- 
standing more fully the work done in the county, 
(f) interviewing school people, physicians, nurses, 
judges, newspaper editors, business men, trade union 
leaders, and welfare board members to determine 
the health and welfare needs of the community. 


Review or Case Recorps 


tT 1s osvious that all cases in 87 local units could 
ae be read each two years and therefore the sam- 
pling method is used. This sample is not chosen 
on a particularly scientific basis. In the first place 
the number of cases in some of the programs (Adop- 
tions, Aid to the Blind) is so small that even a large 
sample would not give sufficient evidence of the 
work done. In such instances it is believed that all 
cases in the program should be read provided the 
number is no greater than ten. 

Sampling is usually done in somewhat the follow- 
ing manner: 

1. Ten per cent sample of cases in old age 
assistance and aid to dependent children except in 
counties where other supporting evidence gained 
from policies and procedures or board minutes indi- 
cate a need for a larger sample. 

2. In the smaller population counties all denials 
and cancellations for the preceding year are read. 
In the larger population counties all denials and 
cancellations for ‘the past six months are read. 

3. In the programs of aid to the blind, boarding 
homes, veterans relief, general relief, feeble-minded, 
and epileptic, if the total number of cases is less than 
ten, all cases are read. If the total case load is greater 
than ten cases and not large enough for regular 
sampling procedure a minimum of ten cases is read. 

4. In child welfare, a good sample of all the 
programs such as free home placements, adoptions, 
neglected and dependent state wards, and unmarried 
mothers. : 

The administrative review does not desire to judge 
or evaluate the work of an individual worker, and 
no attempt is made in the selection of cases to 
identify workers responsible for the work in any 
given case. 


Report To County 


N THE FINAL pay of the survey, the field representa- 
() tive, the case reviewers, and any other members 
of the survey staff, hold a conference with the county 
staff, in which they discuss the high lights of the 
survey findings. We believe this “county conference” 
to be very worth while. It gives the local staff an 
immediate report on the findings thus eliminating 


anxiety about what the written report will show 
when it is received several weeks later. 

The final report is compiled from the reports and 
schedules of all of the survey staff. Six copies are 
made. The report is presented to the county welfare 
board and staff by the field representative. Two 
copies of the report go to the county agency, one to 
the field representative, one remains in the State 
Agency survey file, and two copies are circulated 
through the State Agency. Within a stated time 
the field representative is required to report on 
progress shown by the local agency in carrying out 
the recommendations of the survey report and in 
clearing possible financial exceptions found during 
the review. 

In an increasing number of instarices fiscal, statisti- 
cal, and child welfare technicians are added to the 
survey staff and their findings are coordinated into 
the survey report. 


SCHEDULES 


HE ADMINISTRATIVE schedules and case records are 
ea main source of information but other materials 
such as county welfare board minutes, field repre- 
sentative reports, audit reports are used to give the 
total picture of county agency activity. 

1. The “administrative schedule” is the basis of 
obtaining information regarding local policies and 
procedures, office management, personnel practices, 
quarters and physical equipment, administrative con- 
trols, filing systems, methods followed in handling 
applications for assistance; determining eligibility, 
making payments, and maintaining case records. 
The primary source of information recorded on these 
schedules is gained through interviews with the 
executive secretary, the case supervisor, case workers, 
and clerical workers. 

2. The County Welfare Board Questionnaire is 
designed to reveal the attitudes of the people who 
are primarily responsible for local policies and the 
administration of assistance. 

3. The Township System Schedule attempts to 
determine the adequacy of assistance given by town 
boards, their attitude toward their responsibility for 
boarding home care, assistance to unmarried mothers, 
medical care, and other aspects of the public welfare 
program. 

4. The Child Welfare Questionnaire provides an 
extended schedule for the examination of services 
to children, designed to include information desired 
by program supervisors. This schedule has attempted 
to eliminate the use of separate lists of questions to 
field and review staff from program supervisors and 
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reduce the need to do “supervision by mail.” 

5. Case Review Information on Public Assistance 
Cases includes material requested by program super- 
visors and pertinent questions in the area of the 
application process, determination of continuing eligi- 
bility, budgeting, and application and effect of 
operating policies. 

6. The Staff Development Questionnaire is de- 
signed to learn more about the induction, in-service 
training, and evaluation program in the counties, 
and what things need to be emphasized in in-service 
training. Part of the function of this schedule is 
to stimulate an interest in the evaluation process 
and is designed to be used as a guide. 

7. The Community Organization Schedule is de- 
vised to uncover the forces in a community which 
can be called upon to promote improvements in 
health and social welfare, to determine the frequency 
and extent that the schools and the courts use the 
services of the welfare agency, to inquire into the 
availability of health and employment facilities, and 
to know the channels and the character of informa- 
tion the welfare boards impart to the public. 


Survey Report 


HE TOTAL REvIEW, plus the writing of the report, 
cian take place unless there is full cooperation of 
program supervisors, field representative, and review 
staff. No review process can be maintained unless 
the field representative and review staff are convinced 
of the advantages of a broad and comprehensive 
survey, and are willing to put effort into making 
these studies useful. While the use of the survey 
as a tool in administration is important to those who 
use it as such in their day-by-day practice, it is still 
more important to those who use it only occasionally, 
and it should be designed to give help and guidance 
to all. 

The survey should give a good over-all view of 
the county. The report should be readable, interest- 
ing, instructional, and beneficial to everyone who 
uses it. We all know from experience that no matter 
how accurate and how objective the reviews are, 
they are shorn of their value if they are not read 
and used in the daily operation of the agencies 
concerned. 

The findings of the review can be used by the 
state and local unit in determining whether policies 
and procedures are clearly understood by the local 
staff and boards, whether modifications of policy 
would make for greater growth, and to determine 
where supervision can most constructively be used. 

We believe that the review process is of considerable 





assistance to the staffs of local units. In general 
the counties indicate a willingness to accept this 
“look-see” by the supervising agency and move for- 
ward on recommended plans set forth in the report. 
Many counties have expressed sincere appreciation 
for the way the review staff operates and recognize 
the survey as a method of helping them to do a 
better job. Minnesota’s administrative review process 
is constantly under the critical eyes of the state agency 
and its 87 county agencies. Every effort is being 
made to improve it. 

We know that our world of today presents prob- 
lems with such force and frequency that few are 
free of troubles in their everyday living. If the 
county review is to assist county agencies to help 
people use constructively the services of their local 
agency, those who are responsible for the administra- 
tion of public assistance must find some method of 
using this report so as to impart the principle of the 
individual’s right to have adequate assistance without 
fear of losing his freedom to function as an inde- 
pendent individual in society. 





Directory Changes 





HE FOLLOWING piREcToRY changes have been re- 
j gerd for the Pustic Wexrare Directory 1947 
published by the American Public Welfare Associa- 
tion. 
Federal Security Agency 

Watson B. Miller, former Administrator (p. 9) is now Com- 
missioner of Immigration and Naturalization (p. 19) in place of 
Ugo Carusi. 

Oscar B. Ewing replaces Mr. Miller as Administrator of the 
Federal Security Administraiton. 

The address of the Office of Vocational Rehabilitation is Social 
Security Building, Room 2339, Fourth and Independence Avenue, 
S.W., Washington 25. (p. 17) 

Department of Interior 

The Office of Indian Affairs is now located in Washington, the 
address is New Department of Interior Building, 18th and C Street, 
N.W., Washington 25. (p. 20) 

California (pp. 43-44 


County Director 
Plumas Mrs. Verna G. Beall 
Sierra Mrs. Ruth A. Taylor 
Idaho (p. 71) 
County Supervisor 
Blaine Kenneth M. Falen 
Butte Leo Byington 
Cassia Mrs. Gladys M. Felts 
Custer Leo Byington 
Latah Charles B. Vasquez 
Kansas 


Stanley Hill is now Chairman, State Board of Welfare, replacing 
Dr. Ira Scott (p. 96). 
‘ — is Acting Director of Division of Public Assistance 
p. ; 
Lila H. Goodwin is Director in Wallace County (p. 100). 
(Continued on page 240) 
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DESERTION ANU THE AUC PROGRAM 


by Frep H. Steinincer, Chief Case Work Supervisor, 
Lake County (Gary, Indiana) Department of Public Welfare 





Editor's note: The general public, legislators, and 
public welfare people are this year giving special at- 
tention to the Aid to Dependent Children program. 
“Large” grants, increasing case loads, charges of 
breakdown of family responsibility, removal of maxt- 
mums, claims that payments are higher than the 
average wage in a community are factors, which in 
many states and communities have focused the spot- 
light of public attention on this assistance program. 
The following article discusses only one phase of the 
ADC program. Pusiic Weirare welcomes your 
comments on this article and would like to receive 
papers discussing other phases of the program. 





meeting disclosed that the ADC program was 

being challenged in many respects. As a col- 
league commented, “The ADC program is being 
forced into a soul-searching phase.” One of the 
aspects of this program which was being questioned 
was its relationship to the problem of desertion. Many 
statements were made. Some expressed the feeling 
that because of the “easy accessibility” of ADC, de- 
serted mothers were making no real effort to discover 
the whereabouts of the deserting father and reporting 
his location to the law enforcement authorities, Case 
workers by their ready acceptance of the statement 
of the deserted mother that the whereabouts of the 
father was unknown, and not pursuing the subject 
further than incorporating in the narrative “father’s 
whereabouts unknown” were promoting and encour- 
aging irresponsibility in the area of parental obliga- 
tions. ; 


[Jocsine a MADE AT a recent regional APWA 


Use or Lecat Action 


OME CASE WORKERS in defense of themselves at- 
vende to point out that the dereliction, if there 
was any, was to be placed on the doorstep of the 
legislators, law enforcement agencies and the courts. 
Numerous experiences were narrated to demonstrate 
how case workers have developed a feeling of futility 
in dealing with the problem of the deserting father. 
Often when the address of the father has been learned 
it is found to be in another part of the state or in 
some other state. The local law enforcement author- 
ities express reluctance to return the man to stand 


trial for non-support, desertion or whatever charge 
could appropriately be filed against him. They main- 
tain that the difficulties and expense involved in re- 
turning the father are too much. Instances were 
stated where the offenders were brought before the 
court, a court order of support rendered, and the 
fathers skipped town the day of the hearing or after a 
few months of making payments. Cases were reported 
where the judge made the order of support so stiff 
that the father expressed a feeling of defeat and quit 
his job, stating that he preferred jail to working and 
not having anything for himself. 

Some case workers maintained that they or the 
mothers involved had reported the desertion of the 
father to the law enforcement officials, but being un- 
able to give his exact location, were told that no 
charge would be filed against the-deserting father 
because his exact whereabouts was unknown. To 
file a charge at the time would “only clutter up their . 
files with deadwood.” The case workers were told 
to “search for the father and when they had located 
him to report his address and legal action would be 
taken.” The case workers expressed that they did 
not believe that their function was to play the role 
of the detective. Generalized statements about the 
costs of apprehension, prosecution, court hearings on 
cases of deserting fathers exceeding the actual income 
derived from these fathers were made. 


These observations that the ADC program might 
possibly be going through a “soul searching” period 
at this time made the writer wonder if public wel- 
fare administrators and case workers should re-exam- 
ine our knowledge of the relationship of the ADC 
program to the problems of desertion, divorce, chil- 
dren born out of wedlock and specifically the problem 
of financial support from the fathers involved in 
these cases. The writer believes that we should. It 
might be that the writer is unduly alarmed about 
our administrators and case workers possibly falling 
victims to some of the condemnations that are being 
leveled at the ADC program. Frankly, the com- 
ments of some of the case workers at the meeting 
enkindled this feeling of apprehension. The state- 
ments of some of the case workers who have been 
on the job a few years (not beginners) made the 
writer wonder if there were many more ADC case 


Ee 3749 








236 PUBLIC WELFARE 


workers who were falling easy victims to the con- 
demnations of the program and “feeling that maybe 
the ADC program did promote more desertion, more 
divorce, more children born out of wedlock and a 
general irresponsibility on the part of the fathers in 
these situations.” Were these case workers express- 
ing these fears because they stemmed from their 
supervisor’s and administrator’s attitudes on these 
problems? 

Because of this feeling of apprehension the writer 
believes that a reexamination of our knowledge on 
these problems might have merit. The writer will 
attempt to re-study only the problem of desertion 
at this time. Perhaps some other member of APWA 
will take up the subjects of divorce, children born 
out of wedlock, the question of support, and the 
ADC program in reference to these social problems. 


Is Desertion ExTENsIve? 


HAT IS THE EXTENT of the social problem of deser- 
Wiion? We do not really know. We have no 
way of obtaining accurate statistics at this time, There 
are three well known sources from which we may 
obtain information on this social problem but these 
sources alone or combined would not give us any- 
where near a truthful picture. One source is the 
United States Census figures which give the number 
of divorces granted on the grounds of desertion. 
These figures are not very helpful because in many 
cases of desertion no divorce action is taken. It has 
been said that “desertion is the poor man’s divorce.” 
Many of the cases of desertion which never reach a 
divorce court are not tabulated in the census figures. 
A second source of information would be the statis- 
tics of the various courts that deal with cases of de- 
sertion. Since there is no uniform method for courts 


to keep crime and social statistics on a national basis, 


not much accurate information could be obtained 
from this source. 

Public and private social agencies who deal with 
cases of desertion would be the third source that 
could be used for obtaining this information. The 
data from this source suffers from the same defect 
as that from the courts. There is no uniform system 
in operation among social agencies to tabulate accur- 
ate statistics on the problems of desertion. When 
individuals first come into social work, law enforce- 
ment agencies and the judiciary, they often become 
alarmed by their first impression of the general ex- 
tent of the problem of desertion. It seems so exten- 
sive and tremendous to them that they become 
shocked. They tend to react with a crusade-like 
attitude and in their fervor sometimes mistakenly 


exaggerate the issues and the problem; while one 
who has been dealing with the problem for a number 
of years doubts seriously that there has been any real 


‘increase and sees it as a problem that has been with 


us for a long time. 

For any person to assert that the ADC program 
has tended to increase the number of desertions 
means that he is only making a superficial observa- 
tion or at least one that cannot be verified by statis- 
tical data, It might be beneficial for a real attempt 
to be made to set up a uniform system of recording 
social data statistically on a national basis so that 
social workers and others might obtain more accurate 
information on social problems such as desertion. In 
the absence of national statistics we might encourage 
at this time some public and private agencies making 
a number of comprehensive studies on the extent and 
cost of the problem of desertion. 


Causes OF DESERTION 


NY SOCIAL WORKER who has studied the cases of 
\ desertion that come to his agency has had to 
recognize that there is no single factor in the cause 
of desertion of a parent. Individual case analysis 
reveals many contributing factors. Alcoholism, nag- 
ging wife, interference of relatives, hasty or forced 
marriage, immorality, unemployment, economic fac- 
tors, emotional immaturity, and mental disturbances 
are only a few that can be cited. These factors plus 
others do not as single factors promote desertion but 
operate in combinations and often in complex ways. 
The social worker’s recognition that desertion is a 
social problem that stems from other social problems 
should prompt her to advocate that desertion be 
attacked at its roots. The individual who deserts is a 
person who has not developed the kind of personality 
that can carry the full responsibilities of parenthood. 
He has gone into marriage unprepared for the neces- 
sary give and take of married life and the ups and 
downs that go with it. The real and continuous 
focus of the social worker should then be the advocat- 
ing of the kind of personality that will make a re- 
sponsible parent. This means the selling of sound 
mental hygiene for the children of today and tomor- 
row, and the elimination of economic and _ social 
factors that prevent the development of wholesome, 
responsible parenthood. 

There are steps that can and should be taken which 
are short of this ideal and which will help in solving 
or at least ameliorating the problem of desertion. 
The laws in nearly every state make desertion a 
punishable offense. There are some states in which 
desertion is a felony, but in most states it is regarded 








ity 


—_ eam eo & ‘om Go BP ee 


ne 
er 


th 


ns 


is- 
pt 
ag 


at 


ite 
In 
ge 
1g 
id 


us 








DESERTION 237 


as a misdemeanor. Because of the lack of uniform- 
ity of law on this subject the deserters are able to 
frustrate the attempts of law enforcement officials 
who try to bring the offenders before the court either 
to be punished or to have court orders placed against 
them to support their families. The disagreements 
between law enforcement officials of different states 
on the matter of extradition of the offender adds to 
the advantage of the deserters. The question as to 
whether this problem could be better handled by the 
adoption of uniform laws in all states, empowering 
authorities to punish a deserter regardless of his place 
of legal residence, or by the means of a national law 
is one that should be studied and answered by those 
who are experts in law making and enforcement. The 
statement can be made under present existing cir- 
cumstances that the laws of the states on desertion 
rather than help solve or ameliorate the problem, 
probably add to the problem. One could easily main- 
tain that fathers tend to more easily desert not be- 
cause they know that the family will be provided 
for under the ADC program, but because he knows 
that he can desert with impunity. 

The value of a good law, and one which is well 
enforced, lies in the fact that it is an expression of 
how society evaluates certain duties, responsibilities 
or actions. Based on observations of the kind of con- 
fusion that exists in terms of the various state laws 
on desertion and how they are enforced, one could 
conclude that society is not much concerned about 
fathers who shirk their obligations. Rather than 
blame the ADC program for promoting irresponsible 
fathers, maybe the first criticism should be leveled 
at law making, law enforcement and judicial agen- 
cies. It should be recognized, though, that good 
legislation on desertion will not completely solve the 
problem. Good laws can serve as a deterrent to a 
certain extent. Laws are necessary to help many 
individuals recognize their responsibilities and to face 
the realities of gregarious living. 


RESPONSIBILITY OF WoRKER 


HAT RESPONSIBILITY DoEs the ADC case worker 
have when she is handling a case where the 
mother makes the statement that the “whereabouts 
of the father is unknown?” Should her responsibility 
end after making the usual verification of the absence 
of the father and putting a notation of the facts in 
the case record? Should she- assume the role of a 
detective and hunt down the deserting father and 
bring him to the attention of the law enforcement 
authorities? 
The writer believes that the worker has several 


responsibilities in trying to locate the deserting father 
which are not inimical to good case work, but rather 
are actually part of the case work that is necessary 
to help the deserted mother and children. 

Since the case worker has a responsibility in cases 
of desertion beyond the mere meeting of the financial 
needs of the family she should try to discover and 
record the personal, social and cultural factors that 
brought about the family disorganization. To help 
the family make a satisfactory adjustment the case 
worker must know something about the sources of 
conflict. If no effort is made to find the father in 
order to interview him, the case worker will not 
know what his feelings and attitudes are toward 
his family. He may have more positive feelings to- 
ward his family, particularly his children than the 
case worker may even surmise. If he is not inter- 
viewed in an attempt to help him face the realities 
of life (in this instance his responsibilities to his 
family), his temporary escape may become perma- 
nent. By not trying to interview him the case 
worker is promoting the notion that when family 
life becomes unpleasant one can walk out and let 
someone else assume his responsibilities. The case 
worker seeks information on the whereabouts of 
the father because she is interested in the preservation 
of family life and the care and protection of children. 
She seeks information on the father’s whereabouts 
in order to give him a fair opportunity to express 
his feelings on the causation of his family’s break- 
down and tell how he will meet the reality of the 
situation. 


There is no element of the punitive in this ap- 
proach. It is not the case worker’s goal to punish 
the deserting father. If legal action becomes necessary 
after the father has been given a fair opportunity to 
meet his responsibilities, this is still not inimical to 
good case work. The use of authority in case work 
is recognized as a tool that may be required in 
helping some personalities make a satisfactory social 
adjustment. 

In approaching the case where the deserted mother 
states that the whereabouts of the father is unknown, 
the case worker can explore with the mother various 
possible places where the father may have gone. 
Often deserting fathers will go to a city or state 
where they have relatives and friends. The mother 
may be able to furnish some addresses. When these 
addresses are available, correspondence should be 
sent to the appropriate social agency which should 
offer their services in interviewing the father, obtain- 
ing the necessary information and offering coopera- 
tive case work service to the requesting agency. Thus, 
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it may be possible to find out the source of conflict 
causing the family breakdown and to aid in the 
re-establishment of the family. If the re-establishment 
of the family ties is not indicated, a plan might be 
worked out through both agencies where the father 


can meet some of his parental responsibilities even 


though he may be separated from his family. 

In those cases where the mother states that the 
“whereabouts of the father is unknown” because 
she feels hurt and hostile on account of the deserting 
father’s actions, the case worker has the responsibility 
of helping the mother work through these feelings 
in order that the mother may be able and willing 
to offer assistance in locating the father. This may 
in many instances be a difficult task because the 
mother may have very strong feelings against the 
father or a deep sense of hopelessness and futility 
that much will not be accomplished by locating 
the father. 

It seems to the writer that unless case workers 
recognize the responsibility of locating deserting 
fathers as part of their job in dealing with the 
families that come to social agencies because of 
the father’s desertion they are culpable of helping 
to promote the notion that fathers can throw off 
their family responsibilities whenever the going gets 
tough. They are helping the fathers escape from 
the realities of life. 


CoNCcLUsION 


[* SUMMARY, IT MAY be said that if the ADC pro- 
gram is attacked on the basis that it promotes more 
desertions the criticism is based on superficial knowl- 
edge of the social problem of desertion. Public 
welfare administrators and case workers have a 
responsibility in answering these criticisms. It needs 
to be pointed out that if society desires to solve the 
problem of desertion it needs to study the root of 
the problem as well as its end results. The root 
of the problem is the development of the type of 
personality who becomes a deserter. This means 
the elimination of social and psychological factors 
which promote the development of personalities who 
are unable to meet the responsibilities of parenthood. 
While we are trying to develop generations of children 
who will become responsible parents and a society that 
contains all that is needed for developing wholesome, 
responsible parenthood, we need to strengthen our 
legislation in the area of the problem of desertion. 
Good laws and good enforcement can serve as a 
possible deterrent while we are striving for the 
ideal. They can serve as sign posts of reality to those 
unstable individuals who attempt to evade their 


obligations to their families. Case workers who are 
dealing with desertion cases have a case work respon- 
sibility to analyze the source of the family disorgani- 
zation and to offer services so that all the members 
of the family can meet the problems involved 
realistically. 

When desertion is reviewed in all of its ramifica- 
tions, it can be seen that the problem is not going 
to be solved by eliminating the ADC grants to the 
mothers and children of the deserted families. Making 
life more miserable for the mothers and children 
by starvation, punishment, and embarrassment are 
methods that are unscientific and combine to make 
an unfair attack on those who are the victims of 
this social problem. 





BOOK NOTES 


Unto the Least of These, by Emma Octavia Lund- 
berg. D. Appleton-Century Company, New York, 
1947. 424 pages. $3.75. 

Social workers have anticipated the completion of 
Miss Lundberg’s book with keen interest. Unto the 
Least of These fulfills expectations and lures the 
reader to burn the midnight oil. Emma Lundberg 
has for years occupied an important place in the 
child welfare field. She has served in positions on 
the staff of the U. S. Children’s Bureau, the Child 
Welfare League of America, the New York Tem- 
porary Emergency Relief Administration, the Asso- 
ciated Charities of Milwaukee, Wisconsin, and was 
Assistant Secretary of the 1940 White House Confer- 
ence on Children in a Democracy. Katharine Len- 
root, in speaking of Emma Lundberg, says, “Her 
sturdy common sense and deep understanding are 
found in the child welfare programs of many states 
and communities.” 

Miss Lundberg, in Unto the Least of These, traces 
the early beginnings of social services for children 
through the three-fold development of federal, state 
and local public services which, together with private 
agencies, make up the present day network of child 
welfare activities. The chapter headings themselves, 
“A Child Went Forth,” “The Tapestry. of Social 
Welfare,” “What’s Past is Prologue,” “The Road 
Leads Forward,” are an enticing indication of the 
style in which the book is written. She shows plainly 
that the tapestry was not easy of weaving and that 
the stamp of zealous and strong personalities affects 


the present day turn to which the road of progress 
has led. 





(Continued on page 240) 
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NEWS AND NOTES 





Orrice News 


IELD WORK FOR THE community-wide survey con- 

ducted by APWA for the Council of Social Agen- 
cies in Tulsa, Oklahoma was completed in Septem- 
ber. Russell Drake, Director of the Study was 
assisted by Ella W. Reed and Guy Justis of the 
APWA staff and Dwight Ferguson, Director of Child 
Welfare, Maryland State Department of Public 
Welfare. 

Reports on three APWA regional meetings held 
in September at Albany, New York, Jacksonville, 
Florida and Little Rock, Arkansas will be made in 
the November issue of Pustic WELFARE. 

The Director reports that some kind of record 
has been established in the number of obstacles over- 
come this year in arranging for the Annual Round 
Table Conference. Finally, through the energetic 
cooperation of Judge Robison of the Ohio State De- 
partment and Ed Worthington and Robert Burri of 
the Cleveland Department of Public Welfare, arrange- 
ments have been completed with the Hotel Carter 
of Cleveland which insures a good setting for the 
Conference. The two National Councils will hold 
their meetings on Thursday, December 4, and the 
Round Table sessions will be scheduled on Friday, 
Saturday, and Sunday morning, December 5-7. . 

The Nominating Committee headed by Fedele 
Fauri has completed its slate of nominees for Officers 
and Directors and ballots have been mailed to. all 
active individual and agency members. The dead- 
line for return of ballots is November 17, 1947. 


Out oF Print 


ve or APWA'’s userut reference publications en- 
titled “Handbook on Public Welfare Legislation” 
is out of print. Should any member have a copy 


which he could contribute to our loan rakes 


would be appreciated. 
Co.iece Gls 


HE CoMMITTEE ON SeRvicE to Veterans sponsored 

by the National Social Welfare Assembly, Inc., 
1790 Broadway, New York City, has published a re- 
port entitled, “The Veteran on the Campus,” which 
is available through their office and by loan from 
the APWA library. 

Seven hundred educational institutions with a total 
enrollment of 1,096,136 reported that veterans con- 


stituted 58.1 per cent of the total and estimated that 
veteran enrollment in the fall of 1947 would be 
increased 21 per cent. Married veterans comprise 
29.2 per cent of total veteran enrollment and 18.5 per 
cent of married veterans live on the college campuses. 

The report gives interesting data on the availability 
of health, counseling, recreation, and other types of 
services available or lacking for college GIs and con- 
cludes that health and welfare agencies in all com- 
munities having educational institutions should take 
a special interest this fall in the social problems related 
to the crowded and inadequate housing of veterans 
now attending college. 


QUESTIONNAIRE 


A PREVIEW OF RETURNS on an APWA questionnaire 
on appointments, tenure provisions and salaries 
of executives and boards of state welfare agencies 
indicate that in the instance of 27 state welfare agen- 
cies, the administrator is appointed directly by the 
Governor, while in 25 such agencies, appointment is 
by the state board or commission. In the latter group, 
in three instances, the board’s appointment requires 
confirmation either by the Governor or the state 
senate. 

The director's salary tops $15,000 in the case of three 
state agencies; three other agencies set a salary of 
$10,000 for the director; and three more place the 
salary between $9,000 and $10,000. The largest 
grouping of state welfare agencies (18) set the direc- 
tor’s salary between $6,000 and $8,000, but nine state 
directors are serving at salaries less than $5,000. Con- 
sidering the size and importance of state welfare 
programs measured either by total expenditures or 
number of personnel, average salaries for state ad- 
ministrators are low and would appear to act as a 
limiting factor in discouraging proper salary classi- 
fications for staff positions. 

Most state welfare board or commission members 


serve without salary but receive actual expenses, but 


annual salaries are specified in five states reporting 
on this question. In two states board members re- 
ceive $6,000 salaries, and two others $4,500 salaries, 
and in one state $4,800 salary. Board members serve 
overlapping terms in all but five states, and such 
members are appointed directly by the Governor in 
the instance of 19 boards and appointed by the Gov- 
ernor with legislative consent in the case of 19 other 


boards. 
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TIME STUDY 
(Continued from page 230) 
value to the agency may be quite well established. 
Service Ratings aND Work PatrTerns 


HE SERVICE RATING scores of the various staff mem- 

bers secured from the careful evaluation of their 
standards of performance factors were used in ranked 
correlation with their position in an array taken from 
the time study. Experimenting was done with such 
rankings as interview time against interview perform- 
ance and the length of interview. As would be ex- 
pected, little correlation has been actually established. 
Since the idea was an afterthought, little hope had 
been assumed that any results obtained could be 
valid. Even if it had been deliberately planned, too 
many intangibles still exist to enable sound conclu- 
sions to be drawn. On the other hand, the use of 
these methods and devices stimulated the adminis- 
trator and his supervisors into objective thinking. 
Evaluations began to take on added value, the work 
of the agency was more carefully scrutinized, and 
the entire staff itself was stimulated. Perhaps some 
day, even as a sales manager ranks his staff against 
approved tests and the results indicate his ability to 
make personnel judgments, so will some criteria be 
found to measure the intangibles of a public welfare 
agency so as to guide an administrator in selecting 
and retaining an efficient staff. In the meanwhile, 
by the use of simple statistical devices, working no 
hardships on his staff, an administrator with some 
insight can direct and control the activities for which 
he is responsible with more efficiency. It would seem 
that the use of a functional time study undertaken 
from time to time can be of tremendous importance 
to the administrator in the conduct of his adminis- 
tration. 





BOOK NOTES 
(Continued from page 238) 


Social workers throughout the country will value 
Miss Lundberg’s book as a historical document. More 
important, however, is the fact that the book is full 
of meat with reference to sound and acceptable social 
practice. Emma Lundberg has made an impartial 
analysis of the heritage of child welfare from the past 
and has described present trends of development. Out 
of the breadth of her knowledge and experience, she 
has contributed immeasurably to the ideal of uni- 
versal services for children. 


In closing, Miss Lundberg recognizes that in spite 
of the general acceptance of the principles of effec- 
tive service, there are a great many areas in the United 
States where these principles have not yet been put 
into practice. She makes an appeal that social action, | 
in every state and in every community, keep pace 
with enlightened thinking. Unto the Least of These 
is commended for reading by all public welfare 
workers and board members, especially those who 
have an interest and st&ke in child welfare services. 

Jupirn H. Gresuam, Director, 
Bureau of Child Welfare, 
Alabama State Department of 
Public Welfare 





DIRECTORY CHANGES 
(Continued from page 234) 


North Carolina 


State Board of Public Welfare (p. 185) should have the fol- 
lowing additions and changes: 
Ann C. White, Administrative Assistant 
Standards and Procedures: 
Mrs. Helen P. Armstrong, Supervisor 
Division of Institutional and Protective Services: 
Mrs. Annie May Pemberton, Consultant on Boarding Homes 
for the Aged 
B. T. Fleetwood, Supervisor of Correctional Institutions 
Child Welfare Services: 
Ethel Speas, Supervisor of Adoptions 
Division of Psychiatric and Psychological Services: 
Marian Stanland, Acting Director 
Other agency officials should be as follows: 
State Commission for the Blind 
H. A. Wood, Executive Secretary 
Veterans Commission 
Horace L. Johnson, Director 


County Superintendent 
Bladen Mrs. Bessie R. Lyon 
Brunswick Dorothy Swain, Acting 
Davidson Mrs. Grace A. Grimes 
Harnett Mrs. Marjorie G. Richey, Acting 
Henderson Mrs. Lucinda C. Cole 
Hyde Mrs. Esther S. Williams, Acting 
North Dakota (pp. 193-194) 
County Executive Secretary 
Dunn Mrs. Berna Potthast 
Mountrail vacancy 
Oliver T. N. Tangendahl 
Renville ‘Mrs. R. M. Tucker 
Walsh James F. Ulmer 
Rhode Island 


William Fitzpatrick is Director of Public Welfare in Central 
Falls replacing James J. Murphy (p. 223). 
Virgini 

The State Department of Public Welfare (p. 253) has been re- 
organized into three main divisions: The Division of Administra- 
tion will be directed personally by the Commissioner, Arthur 
James. This division includes accounts and fiscal control, actual 
operations of the bureau, personnel, research, statistics, and pub- 
licity. The Division of Care for Delinquents will be directed by 
J. Luther Glass. The Division of Local Welfare Services includes 
public assistance, child welfare services, adoptions, licensing of 
children’s institutions and agencies, field services, and adult insti- 
tutions, This division will be headed by W. L. Painter. Lois 
Benedict, Director of the Children's Bureau has resigned. 
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ROUND TABLE CUNFERENCE 


DECEMBER 4-7, 1947 
HOTEL CARTER — CLEVELAND, OHIO 





ROUND TABLE—PANEL DISCUSSIONS—ANNUAL MEETING 
STATE AND LOCAL COUNCIL MEETINGS 


Discussion of: 
e CURRENT WELFARE TRENDS 
« CHILD WELFARE 
e FIELD SUPERVISION 
¢ MEDICAL CARE 
e PUBLIC ASSISTANCE 

¢ ADMINISTRATIVE SERVICES 

¢ PERSONNEL PRACTICES 

¢ COMMUNITY ORGANIZATION 
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